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_ Examgle #3:
A referral is received alleging sexual abuse to a fourteen-year old by a fifteen-year old.

Upon assessment it is found that abuse did not occur, but mutual sexual activity did
occur. With regards to the mutual sexual contact, both children involved are under the
age of sixteen; therefore CPS must assess both children. And as the children are both
from separate families, a CFS-40 form must be completed for each child to reflect the

mutual sexual activity.




